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Iho dragnosts Famrltal H~r&o1esbxoI~mra (FH). To assess 1h0 pmd1*Iw 
value of Iho sorum 1RLcholesI~ml only. Ih0 tollowmg slutty was conduced 
Melhods Blood snmples wcm prospoctlvely collpcmd on 990 CASSOCK 
IIM pftrllclpanls tn Iho n&h Nattonal Saocning program tor FH Persons 
roc01wng heotmcmt tar hypercholostorolomia wmo not included Both plasma 
LDL&olesImol rmmrpmont and RNA anrdysls were exeamd on all blood 
samplmi. 
Conc&r. The c@agnoers ot FH bv deformmatron gt plasma LRLcholes- 
t~rol onIy is rnarmrat0 atxJ leads to unnecessary mtadtagnosra (14% falee- 
positive) whit0 at It0 same trme a suhstzmhal number of FH paf~@nls ts n(rt 
det~whxl (21% talsc-rqatwe) and possrb& demed the aplrropnatc therapy 
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1066-23 Tacmlimus-induced Cardiimyopettry: 
A Systematk Review of Over 3600 Adult Patients 
K C. Coley, M.&I Vemco. @.M. McNamara. S.C Park. M 0 Cressman 
R A. Branch Umversrly OC Prftsbu@ Rfe@rcal Center. Prtfs&rrgh. PA. USA 
Ba&grourrd Tacrolrmus I$ an rmmunosuppressant used lo prevent grab 
rem. RecentIy. several cases of hypertrophrc cardromyopathy (HCM) 
have been reported rn pedtatnc lransplanl patrents mng tacrolrmus me 
purpose of Ihrs study was to delermme Ihe prevalence and enotogy oI HCM 
m noacard,ac adult transpl2nt patrents recervmg tacmkmus 
A’ethods: We retmspectrvely rewewed our transplant database for non- 
cardrac transplant pahents recerwng lacrolrmus horn li82 to 4% Records 
01 3609 transplant recrprents (Irwzr = 2257. krdney = 1333. other = 19) were 
rcvtewed Patrents &lth tell ventncular hypertrophy (LVH) dehned as a pas- 
terror or septal wall thrckoess 1 3 cm by echocardography IECHO) were 
mdependently evaluated 
ffesu& Ot 846 patrents slth ECHOs. 171 had LVH. Patients were cat. 
egorued on the bass of eholo~ as valvular disease (3pe). hypeden%? 
disease (wa). tschemrc heart disease (16%). or muLtac!orat (15%) OrtIy 51x 
patrents were rdentrked rn whom no undertymg cause of HCM was eutden:. 
Conc/usron: TIx prevabnce of HCM m our tanokmus-lreated aduII tram- 
plant populatton rs srmllar IO that reported m general populatron shrdres Thgs 
data suggests that treahrenl wrlh tacrolrmus IS not a nsk factor for HCM 
1066-24 Lett Atria1 Systolic Function Is Depressed in 
Idiopathic and Preserved in lschemfc Dilated 
Cardiomyopathy 
F Tnposkradts. I. Moyssakts. N. Daftants. N. Stntegos, A Alhanassrou. 
T Makris. A Christodoulou. M. Kynaktdls. Urtrk@srg of Lansa. Facu/~ 01 
Medrcrne. Larrsa. Greece and Deparlment or Cardro/ogy Larkcl Howla! of 
Athens. Greece 
Background. Left atrial (LA) myopathy has been suggested tn rdropa!htc 
(ID) dilated cardiomyopathy (DC). We hypothesfzed that LA systdc tunctton 
would be depressed m IDDC compared to ischemtc DC (ISDC). 
Melhods: Seventeen paI!onts wrth IDDC. 16 wrth ISDC and 18 age and 
sex matched controls were studted. LA volumes were echocardlogmphtcally 
IDDC ISDC COlllf0l 
LAmdx (cm3im*)” 446? 136 462? 163 269!62 
LAp (cm3/mz Ia 346 f 134 30.6 * 109 167 : 37 
LAmn (cm3fm2)” 265r 116 21?91 107r25 
ACT& 016iOl 032 ? 0.1 036:Ol 
LVEDP (mmHg)” 166: 45 172.6 to : 4 - 
a ,DDC = ISDC Control. p 0 05. k IDDC ISDC Control. P 0 05. e IDDC 
ISDC = Control. D 0.05. LVEDP Lefl venlncular end-dm.slole WSSJW 
I P Clementa. W L. Ulbr. L J. Olson &yo etnnc Roch.0-< m, Um 
Raprd heart rate can affect adversely letl ventncular (LV) alecwon trmtgn 
(EF, ln Ontcr lo d0termm0 It restmg arckaccyclo length (CCL. mlrec) m- 
lluenced LVEF and hllmg. reslmg LVEF, peak tillhtg rate (PFA. stroke vo& 
urnemecl nnd wno IO peak hlkng rat0 (TPFR. maec) wer0 measured wart, 
gated b%udpool radronuclf& vontflculography and correlated (Table) wrm 
CCL In M1 patients wrm no cardrac pathology (NORMAL). 38 wrth 1-1~ 
dilated cardiomyopathy (IOM) conhrrmxl by cantrae cathetenzatron and 23 
wrth reduced LVEF and coronary ~Rery dwaare (CAD), m0an LVEF rn thes0 
three QlOlrps wer0 063 t 0 @a. 025 I 0.11 and 024 ? 000 respectwely 
and mean CCL was 690 I 172 752 i 161 amd 778 ? 194 rwpechvely 
NOR&t.4L loon CAD _ ._ .~~ 
LVEF 026. 056 036 
004 00003 009 
PFR 036 0 76 051 
OL?O% 0 O#l 003 
TPFR 023 r -- ‘) ” 
008 00#0 003 --- 
= I ua’ue *ml p value Lwlaw 
tt was concluded lhat m IDM me correlations between CCL, restrng VLEF. 
PFR and TPFR were moderately strong m IDM compared to NORMAL and 
CAD. we the srmllar LVEF m CAD. Thus. a short restmg CCL m IDM was 
mated wrth reduced LVEF and restrrxtlve hlkng. whereas a long CCL was 
assocrated tih presenred LVEF and more normal LV hllmg Restmg CCL 
and rhus heart rate may be a more cmical determmam of restmg LV hmctlon 
m KIM than m NORMAL and CAD 
11066-26 ] Congestive Heart FaIlwe In the Natural History ot 
Arrhythmogenic Right Ventricular 
Cardiomyopathy 
C 5asso. A. Angelrm. U LR~. A. Nava G Threne Oepk Pattrol~ 
cardrovascu/ar surgery arrd cafdroogy unlversrty of Pa&a ~&drc-a/ 
5cfmoi. Pad&?. lfaly 
Arrhythmogencc right venlncular cardtomyopathy (ARVC) rs characterized 
by omrnous veotrrcular arrhythmras due to Lbro.IaIIy replacement of the at. 
rophrc myocardrum. Palhologrc changes can be so wIdespread lo affect Ilm 
wtmle RV. with or wrthout IeIt venlncular (LV) mvolvemenl. as IO dofermm0 
congestwe heart tadure (CHF) We rewe+ed our coliectron of ARVC heartS 
to estabbsh clmrcopathologrcal features of paltents (pts) wrth CHF. Among 
40 cases. 10 (25%) had CHF (5 F. 5 M. age range 28-65. mean 42.3 yrs vs 
24.6 of the remarnmg pts. p . 0.001). Four dred bemuse of cardiac 0rmsl 
(2). cerebral (1) and pulmonary embolrsm II). 6 underwent to cardiac trans. 
piantalron due lo rehactory CHF An rn vwo ARVC dragnosrs was achreved In 
6. the remarmng 4 were mrsdragnosed as drlarcd cardromyopslhy Four had 
previous eplscdes of syslemlc emboksm Basal ECG showed alnal hbnllatr~ 
or flutter m 4. venlrrcular arrhylhmtas 01 IeII bundle b?lrtCh block type rn 3 and 
polymorphic m 7. T wave lmversron rn Vl up to V5 In 5 Mean heart wdght 
was 430 g (range 35odM)l: RV mlargemmlt w35 lNg0 m 5 and moxtemte 
IA 5. RV aneurysms rn 8 (94P.). mural Ihrombos1s of the RV tn 2 and of leh 
alnal appendage m 1 Al hlslology all cases showed lransmural ftbro-latIy 
replacemen with patchy mflammatory mflllrates. In conclusron. CHF may 
be the end-pomt m the natural hIstory 01 ARVC. Agedepondancy 01 Ihls 
clmrcal o~tcorne supports the theory of an acqurred progressive disease ‘* 
the sethng 01 bwentncular depressed contmctrlrty. ARVC may mlmrc dtlated 
cerdtomyopathy ac‘d head transplantafton conslrtutes the Only thcrapeutlc 
option. 
